1 On the problem of international comparison at the judicial level cf. European Sourcebook (2010); McGlynn/Munro (2010). 2 Cf. on the problem of the concept of incest in 18th-century Prussia: Jarzebowski (2006), 29, 40f., 79. On the closely related source terms "violation" (Schändung), "defloration" (Entjungferung), "seduction" (Verführung), "coercion" (Nötigung) in 19th-century Rome: Pelaja (1996), 29f. 3 For Bologna and Geneva cf. Pastore (1998); Porret (1992) . lack of equilibrium, without relating these indicators unequivocally to a completed act of "sexual assault".4
There is no indication that the doctors and midwives asked those they examined how they felt. The findings are like anatomical inventories, trying as far as possible to avoid moral judgments. There are no references to the idea that, in the end, only a lustfully consenting woman would conceive. Similarly, there are no medical recommendations to the council on how "sexual assault" should be legally defined. In summary, we cannot derive a specific "sexual assault discourse" from the archive sources for Zurich.
Medical papers in Zurich on the problem of "sexual assault" seem to be lacking too,5 the doctors apparently seeing no reason to take up the topic.6 So within the medical field neither the archives nor the printed materials throw much light on the sexuality discourse. Nonetheless, a plausible though unproven conclusion may be drawn: if midwives and doctors in Zurich did not formulate their own ideas concerning the consequences of enforced sexual intercourse, they either accepted the medical discourses of their time, or at least they did not publicly challenge them. We may therefore assume that what we learn from other historical analyses of medical discourses in the early modern era and Sattelzeit is also true of Zurich. Doctors and midwives there assumed that women were physically capable of resisting an indecent assault. In assessing Nothzucht, physical injuries and consequences alone were medically relevant. Homosexual assaults were not taken into account, and the medical discourses show little interest in the problem of indecent assaults on children. From a medical perspective, children differed from adults only in that they were not yet sexually mature. No other criteria were introduced in connection with the problem of "sexual assault".
The legal discourse for Zurich is clearer, although it seems that the jurists there did not take part in the written controversies of their German colleagues.7 Legal reports are lacking, and for the period up to codification of criminal law in 1835 only three mandates of varying content refer to offenses of sexual violence. The mandate of 1529 decreed that anyone who took a 4 Cf. on this Chapter 2.9. 5 This assessment is based entirely however on samples from Zurich writings. Whether doctors in Zurich made specific contributions to an understanding of sexuality has not yet been researched. 6 As more detailed historical analysis of the professions of surgeons and doctors in Zurich is lacking, more precise facts concerning the activity of these healers cannot be given. 7 Samples taken from judicial writings give no hint that jurists in Zurich dealt specifically with the problem of sexual offenses. This would need to be systematically investigated.
